abnormal pigmentation, and no weeping. There were no characteristic lesions of any kind, and the picture was that due to violent scratching and rubbing, with a, tendency to lichenification.
Previous treatment had included small doses of Fowler's solution (2 minims three times a day), but not for more than about a month, as the drug was not well tolerated, and appeared to increase the irritation. No mention was made of this observation at the time of the first consultation, and a course of sodium cacodylate (Olin.) by hypodermic injection was advised. Only seven injections in all were given. (Total arsenic, 2' gr.) When seen a second time in December, i.e., eleven months later, all the pruriginous areas had assumed the dark mottling now apparent, and there was no improvement in the pruritus, which was exceedingly severe. Under a course of whole blood injections this symptom has greatly improved in the current year, but the pigmentation persists.
Histological examination of a section of the skin of the back clearly reveals marked brownish and brownish green pigment lying in the chromatophore cells in the upper-third of the subcutis. The basal cell-layer also contains this, but not to the same degree. There is no free pigment; it is all intracellular. Chemical tests have proved it to be melanin, and the microscopical evidence thus supports the diagnosis made on the clinical symptoms.
The long period--according to the practitioner, about a year-which intervened between the arsenical injections and the appearance of the pigmentation should be noted, but it is not, I believe, an altogether unknown feature in the sequence. The patient, a woman, aged 31, has had lumps on the left upper limb, especially on the hand, since the age of 9 years: they came on gradually, sometimes being painful and itchy. The lesions are confined to the left side of the chest and back, and the left upper limb. They consist of swellings, some subcutaneous, and some
